
REGISTRATION FORM 
Cultivating P2 Tennessee Pollution Prevention Partnership Conference 2006 

September 14-15, 2006 
 

 
Please type or print legibly.  Filling out the form completely will facilitate the correct and timely processing of your 
registration.  Please provide names and contact information of additional registrants on separate sheets. 
 
Name: _______________________________________________________________________________________ 
 
Organization: __________________________________________________________________________________ 
 
Address: ______________________________________________________________________________________ 
 
City, State Zip: _________________________________________________________________________________ 
 
Email Address: _________________________________________________________________________________ 
 
Phone: __________________________________________ FAX: _________________________________________ 
 
Special Requirements: ___________________________________________________________________________ 
 
 
Registration Fee(s): 
 
___________Participant(s)      @ $75.00 ea  = _____________________ 
 
___________Poster Display (includes one conference registration) @$100.00 ea  = _____________________ 
 
___________Booth Display (includes two conference registrations) @$225.00 ea  = _____________________ 
 
Sponsorship:  
 
___________Pollution Prevention Champion (includes two registrations)   @$500.00   = ______________ 
 
___________Pollution Prevention Patron (includes one registration)  @$250.00   = ______________ 
 
___________Pollution Prevention Advocate     @$100.00   = ______________ 
 
___________Other _____________________________________________________________________________ 
 
Method of Payment: 
 
Check# ______________   PO#_______________________ Make checks payable to State of Tennessee.  
 
Credit Card: _____Visa   _____MasterCard   _____American Express    
 
Credit Card # _______________________________________________________________________________ 
 
Expiration Date____________________ Amount to be charged $____________________ 
 
Name as it appears on card_____________________________________________________________________ 
 
Signature_____________________________________________________________________ 
 
Please return form to: 

Tennessee Department Environment & Conservation 
5th Floor L & C Tower 
401 Church Street 
Nashville, TN  37243 
If paying by credit card or purchase order, your registration may be faxed to (615) 532-0348, 
attention Tommy Himes. 
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